
DEPARTMENT OF FIRE SERVICES 
MASSACHUSETTS FIREFIGHTING ACADEMY 

STUDENT APPLICATION 
 

A    COURSE INFORMATION  
 
COURSE TITLE: WMD Conference  
 
COURSE #: 2  0  0  0  0  0  S  3  4  
 
LOCATION: Westford Regency, Westford, MA START DATE: 03/24/09  
 
 
 

B    STUDENT INFORMATION: APPLICATION CAN NOT BE PROCESSED UNLESS ALL INFORMATION 
IN SECTION B IS COMPLETE 

 
NAME:   
 LAST FIRST MIDDLE INITIAL TITLE 
 
ID# (LAST 4-SSN OR LAST 4 DRIVER’S LICENSE NUMBER):   
 
MAILING ADDRESS:   
    STREET CITY STATE ZIP 
 
WOULD YOU LIKE AN EMAIL CONFIRMATION?  YES   NO   
 
EMAIL:  PLEASE PRINT CLEARLY 
 
HOME PHONE #:   CELL/PAGER #:   
                                                                                                                                          (OPTIONAL) 
ORGANIZATION:  WORK PHONE #:   
 
EMT #              STATE:   
(If Appl.) 

 

♦ 150 SEATS AVAILABLE ON A FIRST COME, FIRST SERVE BASIS 

 
I CERTIFY THAT I AM A DULY APPOINTED MEMBER OF THE ABOVE ORGANIZATION AND THAT I AM 
ATLEAST 18 YEARS OF AGE. 
 
SIGNATURE OF APPLICANT:  DATE:   
 
 

C    REGISTRATION INFORMATION   IF YOU ARE NOT ABLE TO ATTEND, PLEASE NOTIFY THE REGISTRAR 
 
MAIL APPLICATION TO: REGISTRAR  
 MASSACHUSETTS FIREFIGHTING ACADEMY 
 P.O. BOX 1025 
 STOW, MA 01775 
  
FAX APPLICATION TO: (978) 567-3229    
  

IF YOU HAVE ANY QUESTIONS: (978) 567-3200 
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